Introduction
============

There is sufficient evidence in literature that the adaptive capacities of medical students are decreased by psychiatric symptoms ([@B1]-[@B3]). Depression, dysthymia, and dysphoric mood have also been associated with medical school dropout ([@B2]). Healthy medical students are likely to become healthy physicians who can then model and promote healthy lifestyles with their patients. Depression can decrease the functionality of people, especially the medical students and disturb the relationship among the medical students and also between physician and patient ([@B3], [@B4]). A significant number of surveys about mental health of men and women indicated that women are more prone to depression than men ([@B2], [@B5]). On the other hand, a number of studies have shown that there was no sex difference on depression ([@B6], [@B7]). There is some evidence that psychiatric disorders especially depression during medical school predicts later job problems in physicians ([@B8]). It is mentioned that physicians cannot provide the kind of special help for themselves as they would for their patients ([@B9]-[@B11]). It appears that medical students follow a similar behavior ([@B12], [@B13]). However, little is known about the prevalence of psychological disturbances, especially depression. Based on a research study, using the General Health Questionnaire-12, 22-36% of medical students complained of having emotional disorders ([@B14]). Medical students reported more depression than the general population even before entering medical school ([@B15]). According to Beck Depression Inventory (BDI) scores, prevalence rates of depression have been mentioned to be in the range of 14-24% ([@B3], [@B16], [@B17]). One hundred and forty Hong Kong Chinese students were assessed early in their 2^nd^ year of medical school and were compared with 138 students evaluated at the beginning of their 1^st^ year of medical school and with 74 non-medical university students in their 2^nd^ year. Based on their self-reported scale scores, anxiety, and depression were higher in 2^nd^ year medical students ([@B18]).

It has been revealed and well-documented that healthy medical students are most likely to become healthy physicians who can then model and promote healthy lifestyles with their patients. Dysphoric mood and depression decreases the achievement of medical students and disturbs their relationships with patients ([@B2], [@B3], [@B19]-[@B23]).

According to a study undertaken at Shiraz University of Medical Sciences in Iran, using BDI, the mean scores of depression among 651 students were: 12 for physiotherapy students, 11.2 for junior medical students, 9.7 for senior medical students, and 6.2 for resident physicians ([@B19]). In this study, female respondents were reported to have more depression than male respondents. In another survey at Shiraz University in Iran, the mean BDI scores among Iranian non-medical students were 11.6 for men and 9.9 for women ([@B20]).

Since medical students most directly and frequently interact with patients, they are likely to affect patients by their verbal and non-verbal behavior. Therefore, it is of interest to explore depression, dysphoric mood, hopelessness, and suicidal thoughts among them. The main objective of this research study was to assess the rate and gender differences in depression among Iranian and German medical students who are representatives of two different cultures.

Materials and Methods
=====================

***Subjects***

The subjects were 200 Iranian medical students (100 men and 100 women) of Shiraz University of Medical Sciences (in Asia continent) and 200 German medical students (100 men and 100 women) of Dusseldorf University (in Europe continent), selected by assigned cluster random sampling from clinical medical students in Iran as the representative of Eastern Mediterranean Region and also Germany as the representative of Europe. The clusters cover different grades of medical students.

The inclusion criteria were: 1) being a medical student at Shiraz University of Medical Sciences, or at Dusseldorf University, 2) having Iranian or German nationality.

***Instrument***

The English form of the BDI (21-item version) was used both for the Iranian and the German medical students.

The BDI, a culture free set of 21 items, requires self-report by subject ([@B24]-[@B26]). According to Hersen and Bellack (1985): "Clinical Behavior Therapy with Adults", New York, Plenum Press, the minimum score is 0 and the maximum is 63. Ratings from 0 to 9 are considered in the normal range, 10 to 19 marginal, 20 to 29 moderate, 30 to 39 moderate to severe, and 40 or above severe depression ([@B26]).

In addition to a total score on all items, Item 2 (I am not particularly pessimistic/I am pessimistic or discouraged about the future) and Item 9 (I do not have any thoughts of harming myself/I have thoughts of harming myself) were analyzed separately for pessimism and self-harming tendencies among students.

The questionnaires were distributed among the students and were followed by a full explanation of the reasons for conducting the study. The students were informed about the confidentiality of their responses. In addition, special attention was paid to ensure that they clearly understand the instructions about answering the questionnaire. In order to encourage them to provide honest and more open answers, the students were asked not to write their names or student card numbers on questionnaires. The students were given enough time to answer and return the BDI. All students completed the questionnaire. The study was approved by both of the university authorities.

***Analysis***

Data analysis was performed with SPSS program (version 16.0; SPSS Inc., Chicago, IL, USA). A chi-square test was used to test the frequencies, t-test was used to compare the means (the mean score on the BDI) and p = 0.05. P-values ≤ 0.05 are reported as "statistically significant" and P-values more than 0.05 are reported as "statistically non-significant (NS)".

Results
=======

The mean score on the BDI of Iranian medical students was 10.76 ± 7.23 and for German medical students was 5.36 ± 4.91 (p \< 0.05). The mean score on the BDI was 10.65 ± 6.63 for Iranian men and 10.87 ± 7.81 for Iranian women (NS), which is consistent with a prior report in Iran ([@B27]). Also, 5.11 ± 4.88 for German men and 5.61 ± 4.95 for German women (NS), which shows no significant gender difference. On Item 2, which asked whether the person was pessimistic 33% of Iranian men and 30% of Iranian women indicated that they were pessimistic (NS). Also, 21% of German men and 20% of German women indicated that they were pessimistic (NS). On Item 9, which asked about suicide, 9% of Iranian men and 13% of Iranian women scored as having suicidal thoughts (NS), while 13% of German men and 21% of German women scored as having suicidal thoughts (NS). The findings of the present study showed no gender differences among the Iranian and German medical students. It was also concluded that more depression was reported among Iranian medical students than among the Germans.

Discussion
==========

To the best of our knowledge, there has not been any paper published yet to compare depression of Iranian and German medical students. More research needs to be done in different cultures to find gender differences on depression.

As in all epidemiological and self-report surveys our research study has a couple of limitations including recall bias (considering that the BDI measures the current depression); therefore, it represents a major threat to the internal validity of our study using self-reported data. Tendency of medical students to report past events in a manner that is different from reality and reporting errors should be considered carefully. In spite of assuring the confidentiality, there is a probability that some of the students did not answer all the questions accurately; therefore, there is a probability of underreporting.
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